Water infusion versus air insufflation for colonoscopy: a meta-analysis of randomized controlled trials.
The aim of this meta-analysis was to determine whether water infusion colonoscopy (WIC) is a more effective diagnostic tool than standard air insufflation colonoscopy (AIC). All articles pertinent to a comparison of water-related methods and air insufflation to facilitate insertion of the colonoscope were retrieved from PubMed, Web of Science, Embase, and Cochrane databases. Pooling results were derived by using the Review Manager Software. Outcomes were assessed using the weighted mean difference (MD) with 95 % confidence intervals (CI) for continuous variables and the odds ratios (OR) with 95 % CI for dichotomous variables. Eighteen studies involving 2,797 patients were included. WIC was associated with a significantly higher cecal intubation rate than AIC (OR = 1.90; 95 % CI 1.21-2.99; p = 0.005). The intubation time was similar for the two types of colonoscopy, but in WIC there was a significantly lower visual analog scale score for abdominal pain than in AIC (MD = -1.30; 95 % CI -2.03 to -0.58; p < 0.001) without sacrificing the polyp detection rate (OR = 1.17; 95 % CI 0.78-1.77; p = 0.44). Statistically, the patient's willingness to repeat colonoscopy was significantly greater for WIC than for AIC (OR = 1.74; 95 % CI 1.14-2.67; p < 0.01). Furthermore, in the subgroup for trainees, the WIC group achieved a higher cecal intubation rate (OR = 1.83; 95 % CI 1.15-2.93; p = 0.01) and a shorter intubation time (MD = -1.72 min; 95 % CI -3.34 to -0.11; p = 0.04) than the AIC group. In contrast to AIC, WIC improved cecal intubation, alleviated abdominal pain, and increased patients' willingness to repeat the procedure.